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06
6 "/ NOTICE OF SALE OF SECURITIES

e aeetsmoxe [N

UNIFORM LIMITED OFFERING EXEMPTIONM 06043150

Name of Offering  ( [[]'cheek if this is an amendment and name has changed, and indicate change.)

Acquisition of Peoples Bancorp of Sandy Hook, Inc. . ‘ )
Filing Under (Check box(es) that apply): (] Fule 504 [ Rule 305 [Z] Rule 506 [ Section 4(6) [ ULOEL
Type of Filing: ] New Filing [] Amendment

AL BASIC IDENTIFICATION DATA

I Later the infurmation requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Kentucky Bancshares, Inc.

Address of Executive Oftices (Number and Street. City. State, Zip Code) Telephone Number (Including Area Code}
4th and Main Streets, P.O. Box 157 Paris, Kentucky 40362 _ (859) 987-1795

Address of Principal Business Operations (Number and Steect, City, State, Zip Code) Tctephone Number {Including Area Code)
(if different from Executive Offices)

Same as above - _ Same as above

Brict Description of Businecss
bank savings and loan holdling company of Kentucky Bank which is a commercial bank and trust company

: . DA =
Type of Busincss Organization . ! HUUESSE )
z| corporation [] limited partnership, atready formed D other (please specity): @
|:| business trust [0 limized partncrship. lo be formed AU@ @ @ P
L
] i Manth Year ~ &g
Actual or Fstimated Datc of [ncorporation or Organization: PRE FRCA [ Actual  [] Fstimated ? THOMSO
Jurisdiction of Incorporation or Organization: {Enter two-letter 11.S Postal Service ubbreviation for State: FMVA&V
CN for Canada: FN for other forcign jurisdiction) K CﬂAL

GENERAL INSTRUCTIONS

Federal:
Who Must Fie: All issuters making an offering of securities in rcliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.30) ctseq or 13 U1.S.C.
77d(6).

When To File: A notice st be filed no later than 15 days afler the first sale of sceurities in the offering. A notice is deemed filed with the 11.S. Sceurities
and Fxchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given helow or. if received at that address after the date on
which it is due. vn the daic it was mailed by United States repistered or centified mait to thal address.

Where To File: 11.8. Securitics and Fxchange Cotimission. 450 Fifth Street. NW., Washington, D.C. 20549.

Copies Required: Five (S copies of this notice must be filed with the SEC. one of which must be manuaily signed.  Any copics not manually signed must be
photocopics ol the manually signed copy or bear typed or printed signatures,

Information Requured: A new (iling must conlain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the informativn requested in Part L. and any malerial changes Irom the information previously supptied in Parts A and B. Part L and the Appendix need
not be filed with the STC.

Filing Fee: There 1s no federal (iling fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otlering Exemption (ULOE) for sales of securities in those states that have adopied
ULOF snd that have adopted this torm. Issuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc to be, or have been made. I a state requires the payment of a foc as a precondition to the claim for the exemption, a fee i the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must he completed.

ATTENTION
Failure to file nolice in the appropriate states will not resuit in a loss of the federal exemption. Gonversely, failyre to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a tederal notice.

)

Persons who respond to the collection of information contained in this form are not i
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. of 9
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L A. BASIC TDENTIFICATION DATA . ‘]

2. Enter the information requested for the following:

®  Fach promoter of the issuer, if the issucr has been organized within the past five years:

®  Fachbeneficial owner having the power to votc or disposc. or direet the vote or disposition of, 10% or morc of a class of equity sccuritics of the issuer.

& liach executive officer and dircctor of corporate issuers and of cotporate gencral and managing partners of partnership issuers; and

®  Fach general and managing partner of parinership issuers

Check Box(es) that Apply: [J Promoter [0 8eneficial Owner [] Executive Otficer Dircctor [:] Gencral and/or
Managing Partner

Full Numc (Last name first. if individual)

Arvin, William M.
Business or Residence Address  (Number and Streel. City, State. Zip Code)
108 W. Maple Street Nicholasville, Kentucky 40356

Check Box(es) that Apply: [ Promoter (] Beneficial Owner (] Fxceutive Officer i) Dircctor [ General and/or
Managing Partner

Full Name (Last name first, 1f individual)

Hinkle, Henry

Business or Residence Address (Number and Streel. Cil)-'.. State. Zip Code)
[?.0. Box 200 Paris, Kentucky 40362

Check Boxiesy that Apply: 7] Promoter [T} Beneficial Owner [T Executive Officec  §f] Mirector [ General and/or
Managing Partner

Full Name (Last name first. if individual)

Long, Betty J.

Busincss or Residence Address (Number and Street. City, State, Zip Code)
750 Sandpiper Court Lexington, Kentucky 40505

Check Box(es) that Apply:  [] Promater  [] Beneficial Owner [ Fixecutive Officer Director (] General and/or
Managing Partner

Fulf Name (Last name first, if individual)
Kuster, Theodore
Businecss or Residence Address  (Number and Strect. City, State. Zip Codc)

1936 Cynthiana Road Paris, Kentucky 40361

Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer [Z] Director D General and’or
Managing Partner

Foll Name (Last name first, it individual)

McClain, Ted

Business ur Residence Address  (Number and Street. City, Srate, .Zip‘("ndcl
1350 Millersburg Road Paris, Kentucky 40361

Check Boxtes) that Apply: [T} Prometer ] Beneficial Owner IZxgeutive Officer 7] Director [ General andfor
Managing Partner

Foll Name (l.'ast name lirst, it individual)
Prichard, Louis

Business or Residence Address (Number and Struet, City, State. Zip Code)
131 Duncan Avenue Paris, Kentucky 40361

Check Boxies) that Apply: [ Promater  [] Beneficial Owner 7] Executive Officer  [7] Directar [ General and/or
Managing Partner

Full Name (1.ast name first, if individual)

Thompson, Robert G.

Busincss or Residence Address  (Number and Slrv?(i City, Srate, Zi‘]\ Code
839 Jackstown Road Paris, Kentucky 40361

(Use blank sheet. or copy and use additional copics of this sheet. us necessary)

Note: * Additional Page Attached
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L A. BASIC IDENTIFICATION DATA

-

2. Euter the information requested for the following

s Each promater of the issucr, if the issuer has been organized within the past five years:
.

L J

®  Each general and managing partner of paninership issuers.

Fach bencticial owner having the power to volc or dispose. or direct the vote or disposition of, 10% or morc of a class of equity sccuritics of the issuer.

Lach executive officer and director of corporate issuces and of corporate gencral and inanaging partners of partncrship issuers: and

Check Boxtes) that Apply: [7] Promoter {7] Becneficial Owner [J Exccutive Officer

Dircctor

[ Gencral and/or
Managing Partner

Ful} Name (Last name lirst, if individual)

VanMeter, Woodford

Business or Residence Address
216 Barrow Road

(Number and Street. City. State. Zip Code)
Lexington, Kentucky 40502

Check Boxtes) that Apply: ] Promoter [} Reneficial Owner [] Executive Officer /) Director (O General and/or
Managing Partner

l_-’ull Namé (¢.ast aame fiest, il individual)

Woodford, Buckner

Rusiness or Residence Address  (Number and Street. City. State. Zip Code) »

340 Stoner Avenue Paris, Kentucky 40361

Check Box(es) that Apply: D Promoter (] Bencficial Owner Z Fxceutive Officer  [[] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual) '

Dawson, Gregory J.

Busincss or Residence Address (Number and Street. City, State. Zlb Code)

122 Squires Pointe Road Paris, Kentucky 40361

Check Box(es) that Apply: [] Promoter [ Reneficial Owner { ] Executive Officer (] Director [[] Geneeal and/oc

’ Managing Pariner

Full Name (Last name first, if individual) -

Busincss or Residence Address  (Number and Sireet. City, Siate. Zip ‘C‘u-dc)

Check Box{es) that Apply: [] Promoter [:] Beneficial Owner - [[] Executive Officer [T Director D General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Rusincss or Residence Address (Number and Street. City, State, Zip Codc)

Check Box(vs) that Apply: D Promoter D Beneficial Owner  [T] Fxecutive Officer [:] Director D General and/ot
Managing Partner

Full Name (1.ast name fiest. if individual)

Business or Residence Address’ (Number and Strzct, City, Statc. Z\;S Codey -

Check Box(es) thal Apply: D Promoter ] Beneficial Qwner D Executive Qfficer D Director E] General and/or

Managing Panner

Full Namc (l-‘zm aname first. if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

(Usc blank sheet. or copy and use additionat copics of this sheet. as necessary)

(Additional Page) 20t9



B. INFORMATION ABOUT OFFERING l

Yes No

1. Has the issuer sold, or docs the issuer intend 10 sell. to non-aceredited investors in this offering? .. K i
Answer also in Appendiv. Column 2. if filing under ULQE.

2. What is the minimum investment that will he accepted trom any individual? ... $ 3'999'19_‘

Yes No

3. Does the offering permit joint ownership 01 a4 SINELE UATLY ..o e ccerceree s oo s st ssssserss et ssseen I3 M

4. Enter the intormation requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for sulicitation of purchasers in connection with sales of securities in the offering,
Ifaperson to be listed is un associated person or agent of a broker or dealer registered with the SEC andior with a state
or stales. list the name of the broker or dealer. 1£more than five (5) persons to be listed arc associated persons of such
a broker or dealer. you may set forth the information for that broker or deuler only,

Full Name (Last name first, if individual)
None

Business or Residence Address (Number andgt“r'ééi._t‘iry. State. Zip Code)

Namg of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit PPurchasers

{Cheek “All States™ or check individual States)

T,
VT W PR

Full Name (Last namg first. if individual)

Business or Residence Address {(Numbcr and Strect. City. State. Zip Codc)

Name of Associated Broker or Dealer

‘Statcs in Which Pcr;{:m Listed Has Solivited \—)‘r_lhtcnds to Solicit Purchasers

(Check “All States” or check individua] States

SEEE

Busih-ess or Residence Address (Number and Swreet, City. State. Zip Cade)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Cheek “All States™ or check individual States)

BER
:

AlEE]
SlelE

(Use hlanl:siéci:.l)r copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Lnter the aggregate offering price of securities included in this otTering and the total amount already
sold. Enter 07 if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Sceurity Oftering Price Sald
TIEBE L. b bttt b e s smaes $ $
FoUELY ettt e e ettt £ 5,599,877.92 3 5.599.877.92
/] Common [ Preferred
Convertible Securitics (INCIUAING WAITANIS) ..ot et esres st st eeneen $ $
PATEIEESHID TRLETUSES .ot ciiiiiiiiens eretetetisc e e ettt r s es s st s esatres et smessase s ses s emassers snsesesesnsensnnnes $ $
Other (Specify ) e e s e ean $ b S
O oo e et g 5.599.877.92 ¢ 5599,877.92

Answer also in Appendix. Column 3. if tiling under ULOE.

[ )

Enter the number of accredited and non-accrediled investors who have purchased securities in this
olfering and the aggregate dollar amounts ol their purchases. For ofterings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACETRAIERE TOVESEOTS 1ovreeeeee oo e e e e, 6 - 5 5341,502.29
NON-ACCTEAILE INMVESIOTS 1...oieiviiet tieriniies et e st s a bt 4 §_258,285.63
Total (tor filings under Rule 504 0013 ) oot eeese e enasseens < A
Answer also in Appendix. Column 4. if filing under ULOE.
3. Ithisfiling is for an oftering under Rule 504 or 505. enter the information requested for all securities
sold by the issucr. to date, in offerings or'the types indicated. in the twelve (12) months prior Lo the
first sale of sceurities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Doltar Amount
Type ot Offering Security Sold
Rule 505 ..o . NiA $
TRl oottt e e b s s 0.00
4 a. Turnish a statement of all expenses in connection with the issvance and distribution of the
sceurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. {{'the amount of an expenditure is
not known. furnish an estimate and check the box to the left ot the estimate. *
Transter AZENUS FOES oo conrimmnieinrcn s e e bR Es PR 1 s 0.00
Printing and FRREAVIIE COSIS curirri oot e oottt te e s s e rese s ees et eeanes et eranassams s sttt rnnesae 0O s 0.00
LBI FUCS 1oortriiiieriices et ee ettt s citese bt eb et e e oo et e e et e Rttt e e bent ettt e b ettt ens et d S___(_);OO
Aceounting Fees 0 s 0'0_0_._...
Fnginecring Fees O s 0.00
Sales Commissions ¢specity finders’ foes SEPRralely ) o i e O $&90v
Other Expenses (identify) et ] $_000
TORAL oottt et ettt ettt e e R bR e bbbt 0 3 0.00

* Issuer did not receive any cash. In exchange for all of target compamy's shares,
Issuer paid cash to and issued its' own securities to target company‘'s shareholders.
Issuer also paid for all of the expenses it incurred in connection with this

transaction.
409




C. OFFERING PRICE, NUMRBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Lnter the difference between the aggregate oftering price given in response to Part C — Question |
and total expenses turnished in response to Pant C — Question 4.a. This difference is the “adjusted gross
ProCeeds W IS ISSURE T oo e et e

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed Lo be used for
cach of the purposes shown. 1f the amaunt for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.

Payments to
Oftticers.
Dircctors, &

s 5,599,877.92

Payments to

Affiliaws Others
SAIATICS AN TRES ©ooveoivies e eeeies et eece oo e e e ettt e [7$_0.00 s %00
PUECHASE OF FEAL CSLBLE ......oouocevevunmmsssonaseoeeeassss ceesssstsssne oo ssossesssss s st 0 $_0.00 0s.®
Purchase, rental or feasing and instaliation ol machinery
and caui 0.00
AN CGUIPITIRITL (it oottt et e oo ee oo st ettt e et ettt st s e ees e veteneeeerenns as 7
Construction or leasing of plant buitdings and facilitics s 0.00

Acquisition of other businesses (including the value of sceurities invelved in this
offering that may be uscd in exchange for the assets or securities of another
issuer pursuant 1o a merger)

s 5,579,797 .49

Repaymenl OF EARBLEMNESS 1vivi et oottt et a e sren Os 0.00 s 0.00
WOTKING CUPHAL ..ottt et ettt e e es et es et esssse s esn s resesass s nsms s asen s 0.00 [Js. OOQ e
Other (specify): B _ 0s 0.00 s 0.00
. .00
....... 0s 0.00 as 0.0

Calumn Totals

[]$.20.080.43

s 5,678,797.49

‘Votal Payments Listed {column (01als added) ..o cer s renns e

[]5.5:599.877.92

| D. FEDERAL SIGNATURE

|

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis natice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1S, Sccuritics and Exchange Commission. upon written request of its staff.

the information furnished by the issuer to any non-acceredited investor pursuant to paragraph (b)(2} of Rule 502.

s

[ssuer (Print or Type) _Sig?umrc
Kentucky Bancshares, Inc.

Name of Signer {(Print vr Type)
Louis Prichard

tle of Signer (Print or Type)
President and CEQ

P Date
) s /O\&SZ July 18, 2006

* Issuer did not receive any cash.

In exchange for all of target company shares,

Issuer paid cash to and issued its own securities to target company's

shareholders.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

Sof9




E. STATE SIGNATURE

1. Tsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIET i e esi e oaae et sb s s ix]

See Appendix. Column 3. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times us required by state law,

3. The undersigned issuer hereby undertakes to furnish (o the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled ta the Uniform
limited Offering Exempiion (ULOT) of the state in which this notice is filed and understands that the issuer claiming the availability
ot this ¢xemption has the burden o1 establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type)

Datc
Kentucky Bancshares, Inc. %)\ Q_SZ July 18, 2006
Name (Print or T'ype) Tide {Prinl or T'ype) o~
Louis Prichard President and CEQ
Instruction:

Print the name and title of the signing represeatative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaturcs.

6 ot's




APPENDIX
1 2 3 4 3
Disqualification
Type of seeurity under State UL.OF
Intend to sell and aggregate (if yes. attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AK |
AZ |
" ...............
oA PP —— _
co| i
cT
DE |
oc ‘ o -
GA |
: 5 i
o | ,,,,, ,
L :
b
IN
1A
Ks |
KY | x | Common; % 6 $5,341,502, 4 $258,285.63 | x
LA |
. . . ..........
MD ; ,i - ; ................
wl [
o e - 3, ..............
MS 1

% 198,836 shares exchanged for afPIdf target company's shares.




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State walver granted)
(Part B-Item 1) {Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MT | :
NE )
— + pr—
NH | :
N | - u
CONY '
[ T - IS
| NC |
\ e | 1
"~ ND 2
| OH
OK
OR |
PA
A =
SC
| ™
™ '
UT
oa ,,
WA E____. .........
Y ........ -
Wi

8oy




APPENDIX

3

Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem t)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State YLOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
| Accredited Non-Accredited
| State Yes No Investors Amount Investors Amount Yes No
|
Y

9of Yy




